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UNFADING BLACK INK---MAKE A PI

i,

WRITE PLAINLY--USI

DEPAF.‘I‘M ENT OF COMMERCE
BUREAU OF THE CENSTUS

FILED, JAN. 14 A8,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. ‘2; D &/ ......

v ri, BRES2

R.tgist?ar's Nou...,

1, PLACE OF,

{¢) County...
(&} City or t¥wn

EATH:

(] folﬂdd.ﬂf-!’ﬂl‘ n[ .

. write "RUKAL® and name of townahip}
(¢} Name of hosgital of institution:

(Ef not in houpital or institation, write sffoet number or location)
JRSm———

(&) Length of stay: In hospital or institution

(Speclty whather
In this community.
yoarg, morths or duya)

14:’1,4.4.44-

z, USUAL RESIDENCE OF DFJ:EASEDI =
"Lt () County 9“41-"" jf—-?
}h—p&_ . ot

(a) State.._. /A

{c) City or town

#(3£ ootaide city or tawn limitg, write "RURAL") )
{d) Street No 0.3 -
{¢} Citlzen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT é/
FULL NAME __ ¢/ &7

3, (&) If veteran,

name Wﬁfﬂm J #/

5..Caoloror _ %

7’3, (¢) Social Security
N

6. {a) Single, widowed
oz,divoreed

-

MEDICAL CERTIFECATION

20, DATE OF DEATH, Month day '2/‘

ymr.._.ﬁ.ﬁ.sﬁ..i._'_ ..hour AF 32 minute ’R M

DS %
., 19

that § last saw b A'; aliveon_._. .
and tbat death occurred on the dal.e and hour stated abovc

Birthplace

22, If death was dilc to external causes, fill in the following:

6. (3 Name of husband or wife... 6. {c} Age of husband or wife if
alive.....2== -.years
7. Birth date of deceased.... ZELEAS ‘o LEEF
{Month} {Day) (Yenr)
8. AGE: Years Monthsg Days If lasa than one day Due to
JZ_ ? / 6 - hr. tuin, o
Due to
9. Birthplace C%OC-‘?A . 22, [/ /I i 4
{City, town, or afuniy; (Stats or foreign country} T S T { 7 L / W
. Other conditions. M / i N
10. Ustal 06CupatON. ..o oo (Inclede progmancy within 3 monihs of death)
11. Industry or business. /O0t& &M AT i PHYSIGEAN
Major findings: P

5 12. Name ‘726‘ & e—ﬂ-‘“& ) Of operations .
: SRS etz
- : e o
= { 13. Birthplace. hich death
" . wn, ?&‘m ‘ Z {Stave or forelgn mnntr!) Of autopsy........ W;I oul dmb p
2 ( 14. Maiden name_ ........... charged sta-
S 9 tistically.
o f 15.
=

{City. town, or cou (State or forsign Sountry)

..
o
-
)

&

Ioformaant........ A
( Ad%' = o
17. (o) ' .
(Burial, cremation, or remaval)
{s) Flace: bm_-inl ot cremation _
18. (o)
) A
19. {(a}

1%3~Feo-r3

(Monﬁi :Du) {Yoar)
1

(b} Date thereof.

Siznature of funeral director.. & Attt

z,z_—,z ...... . &

{Dats received local reglatrar)

(@) Accident, suicide, or ho
(3) Date of occwrrence,
(¢} Where did injury occur?
{Clty or town) (State)
{d} DidInjury occur in or about homie, on farm, in indurtrlal place in public place?

icide (specify)

(Soecify type of place)
) Means of infury_.....

/R € ¥

(Licensed Embalmer’s Statemont on Mrn Sida)
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STATEMENT BY LICENSED EMBALMER

-" I hereby certify that the body whase name is recorded on the reverse side of this certificate was embal;ngé_i byme, or by

......... . Registered Apprentice No . -

working under my personal supervision, -

'P, O. Address... % ............................

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fallr.u-e to comply with'

. the above constitutes grounds for revocation of hcense.) ‘
. q-.. ,,m\\‘a . \13.. :§==-n N 5‘.&‘-’,.?\,. i'\%' ?3
*-If this body is not embalmed, fact should be so stated above, \




